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The wall plate shown herewith is the 
compact ever designed It contains means for obtaining those 
modalities which are ordinarily used in electro-therapy like 
the alvaniec and faradie current in its several forms The 
plate is white polished marble, bevel edged i 


neatest and most 











In the design of this wall plate. 
made from the conventional design which has been handed 
down from the early time Many physicians desirous of 
equipping themselves with a wall plate, but who lacked room 
for the usual ponderous cabinet, are highly pleased with this 
compact apparatus. 


several departures were 








The size of the bevel edged, polished marble plate is ten 
by eighteen inches. On the f of this are mounted the 
milliammeter which is of the ¢ yentier-Deprez type with 
movable system, by means of which the indicator can be 
accurately adjusted to zero. The meter is equipped with 
a shunt by means of which two readings are obtainable 
one reading 20-0-20 by one-half milliamperes, on a red 
scale, while with the shunt plug inserted, a reading of 400- 
0-400 in five milliampere divisions are obtainable on the 
black scale. 












Below the milliammeter, the faradic coil is mounted. The 
core is made of double annealed Norway iron wire, which 
insures a much more efficient faradic current, because of 
greater magnetic saturation and decrease of hysteresis. 
The primary and seconday winding has been so proportioned 
and adjusted to obtain a large volume of current. By re- 
ducing the resistance of the secondary a highly efficient 
faradic coil has been secured. 


















Of the two interrupters, one is a ribbon vibrator held at 
high tension by an adjustable nut and capable of giving 
sedative effec the other vibrator is of the pendulum type 
ind has an adjustable weight for regulating the number of 
interruptions. It should be noted that the prim current 
obtained from the faradic coil is a pulsatory ur irectional 
current which can be used as an interrupted galvanic current, 
especially with the slow or pendulum vibrator for exercis: 
ine contractile tissue. The secondary current obtained v 
this slow interrupter, partakes also of the nature of an alter- 
nating or sinusoidal current. 


























Just as in galvano-therapy, current quantity i 
eiding factor in faradism and a coil which has many thousand 
feet of wire, but delivers no appreciable current, converting 
it, instead, into tension, will be useless as far as beneficent 
therapeutic result are concerned, 


also the de- 








For regulating the voltage and intensity of the different 
currents, # shunt rheostat is provided, of the Gaiffe type, 
hich admits of close and perfectly even regulation. It is 
ound to a high resistance with a wire the temperature co 
ficient is nil, and which does not deteriorate with repeat 
ting and cooling The graduation of the resistance is 
more uniform and minute in this rheostat, than any other 
offered for a similar purpose. Dingnostic lamps, such as are 
weed in urethroscopes, ete., can be controlled by tt. The face 
of the dial is graduated in volt 















The rheostat ie mounted on the back of the plate, the in 
licating dial graduated in volts, over which moves the Indica 
tor attached to the hard rubber knob, alone showing on the 
face of the plate 








There i 
thus avoidir 





yut one switch for obtaining all the 


1 fo modalitie 
confusion which so often exist 


s on wall plates 

























The other is for cting the faradic coil interrupter - 
simplicity of this arrangement over others, where from ee 
to six unlabeled switches are placed before the operator 
can be appreciated. The busy practitioner has no time to 
look up instructions, and the apparatus should have such 
directive indications that he cannot fail to obtain modal 
itie 3elow the switches are the binding posts for the pa- 
tients’ circuit, Diagnostic lamps are also attached to the 
same post 

A very handsome nickel plated « lamp bracket sur- 
mounts the case The one lamp i ised to illuminate the 
apparatus, especially the milliam hile the other 





is used for resistance 


The open case type (No. 5) is mounted i 

















“iden oak polished frame, the back being closed by a metal 
frame to protect the wiring. 
Price, complete with cords, handles and spongio 
dises $30.00 
he closed case type (No, 6) is mounted in a quarter ed 
golden oak and polished cabinet, with beveled and polished 
plate glass door. It is the most compact and least bulky 
cabinet, strongly hinged and requires only one support at 
the top, though a bottom support is also furnished This 





closed case is much to be preferred, because it keeps the 
apparatus free from dust and other injury to which apparatus 
continually exposed in the open atmosphere is subject 


Price complete with cords, handles and spongio 








discs 9.00 

The Wall Plate can be operated from Batteries as well 

Price of 40—No. 7, wet cells $12.00 

Price of 40—dry cells . 8.00 
Rectifier 





¥ Where no¥direct current for operating the wall Dee 
wvailable, the alternating current can be used quite a8 ot 
providing it is converted into a direct current by means 

the rectifier shown he! 








This rectifier not only changes the alternating into 4 Mi 
ectional current, but ‘has a fifth cell which a Tein 
indulations and variations and acts as a high poten ti 
we battery, delivering a smooth direct current. 
circuit is provided for using the alternating ¢ 


eorrent 











Price of five-coll rectifier, complete 
rice of sinusoidal awiteh 
Special Rectifier circular on application 
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Directions for Operating the Meyer No. 6 
Table or Wall Plate 


Phe large six-button switch in the center of the plate is for 
electing the various currents and is referred to in the directions 
is the “Current Selector.” 

The two-button switch to the left of the current selector is 
iting either of the two vibrators with which the 

ude il is equipped and is called the ‘‘Faradie Switch” 
S” for the slow vibrator at the left with the adjustable weight 
and “KE” for the fast ribbon vibrator at the right. 

The two button switch at 
the right of the selector is 
named interchanging switch, 
One button is stamped 
“110” and the other ‘“B 

When the plate is ordere 
for use with battery of cells, 
this switch will be found 
placed upon B, and per- 
manently secured in place 
with a screw. In connecting 
the cells with such plate, 
the terminals from the 40 
Galvanic cells are to be con- 
nected with the left-hand 
posts P. and N. (Galvanic) 
and the terminals from the 
three Faradic cells are to be 
connected with the right- 
hand posts P. and N. (Far- 
diac). 

If the plate is intended to 
be used with the 110 volt 
direct current, the special 
switch will be found placed 
upon the button 110 and 
permanently secured in its 
place by a screw. 

When connecting this 
plate with the 110 volt 
direct current, or a rectifier, 
care must be taken to ascer- 
tain which is the positive 
pole of the line, since this should always be attached to the 
positive galvanic post on top of the cabinet. The connecting 
plug furnished with the plate when ordered for 110 volt direct 
current has the metal contacts so arranged that after the 
polarity has been once established no mistake in attaching 
the detachable part correctly can be made. In testing a 110- 
volt circuit, it is best not to try this unless a lamp is in series 
to prevent blowing a fuse. It is better to make the con- 
nections and then test the current with a couple of wires at the 
Patients’ binding posts” by inserting the bare ends into a 
s of slightly acidulated water and keeping them about one 
inch apart. Next turn the rheostat indicator over to about 
35 and have the current selector on the buttons marked ‘'G.’’ 
the “negative” pole will be indicated by many fine bubbles 
rising from one of the wire ends immersed. Should this be 
the wire attached to the positive binding posts, then change 
the flexible cord connection to the “Galv.’”’ posts on top of 
the cabinet. 

Always before attempting galvanic work, test the 
polarity of the patients’ circult. 











































THE MILLIAMPEREMETER 


: ‘he meter is used to measure the Galvanic current only, 
is alwaye in cireult when the awitch is on button “G" and 


il see vrately register the amount of current passing through 
© patient 


The Meter t 








provided with two seales: one, in black figur 
from 0 to 400 milliamperes, especially adapted to 
ing lerge currente; and the other, in red fgur read 


40 to 20 willinmiperes, being more suitable for the registra 
mall current 

















rhe Meter is sup 
S$ supplied with a bra 4 
th 2 t ‘ass plug with he 7 
top, and when the plug is in the meter, the reading ie rece ober 
Upper scale; figures in black, each’ subditaie prom the 
milliamperes. wot Peeeye 
- SibG the plug 1s Out, the reading is from the 
Sures in red, each subdivision being « f 

res & one-half millia e. 
ran i using the meter to measure the current arr 
8 oval of superfluous hair or other light electrolytic w h, 
do not leave the plug in the sockets, as the resent 
e current in that case, being shown on the upper cele 


lower scale. 








rer i ene amperceDubIe to the e 

sing the meter to measure rg rr 

is used in the treatment of Fibroid pare ate Spare a 

work, do not remove the plug, as the lower sot eays 

sufficient range to register the flow of Buch: CuREeiES ree 

ye be adjusted by means of the small br: 
ab e shunt plug so that the needle 

THE RHEOSTAT 
t current controller ire resistance, ¢ 
structed according to a wees ater oe Nees neuer eae 
of exact evenness; permitting the administration a oe 
delicate currents or rather powerful dosages with ibsolute 
immunity om shock or unpleasant sensation It i ¢ 
nected permanently in the Galvanic and Faradie circuits and 
is wired in shunt, Insuring perfect safety in the employment 
of commercial currents; having a carrying. capacity of one- 
half ampere it affords the operator the full range of the 
milliamperemeter scale, 400 milliamperes. The resistance is 
varied by means of a rotary arm which increases the current 
strength when moved in the direction taken by the hands of 
a clock; and decreases it by a reverse motion. 

The face plate of the rheostat is graduated accurately in 
volts, and as the indicator knob or button is gradually turned 
to the right, the voltage increases. 

Always return the rheostat indicator to zero when changi 
from Galvanic to Faradic, Primary or Secondary, and start 
every current modality with the indicator zero, if you would 
avoid unpleasant shocks to your patients. 

TO USE THE GALVANIC CURRENT 

Place the current selector switch on button marked “G.” 
In order to increase the Galvanic current, turn the rheostat 
indicator knob in the direction of the hands of a clock. To 
decrease the same current, turn in the opposite direction. 

With the patient in circuit with the binding posts at the 
vottom and increasing the amount of current by means of the 
rheostat, the meter will at once register the amount of current 
in milliamperes that the patient is receiving and will read to 
the right or left side of the scale of meter, according to the 
polarity (or direction) of the current. 

In using the Galvanie current, do not expect the meter to 
respond to the current even if the rheostat is turned on, unless 
the cireuit is completed by placing the patient in connection 
with the patient’s binding posts, or by connecting these two 
ts together by means of the conducting cord or wire. 

TO USE THE FARADIC CURRENT 
ace the current selector switch on button marked “P 
“8” (for secondary or stronger 
rent hen the current will at once be thrown onto 
either one of the vibrators by placing the faradie switch Just 
a front of the coil on button marked “8” (slow) for the et +d 
ibrati rheotome, or on button marked “F’’ (fe t) for the 
apidly vibrating rheotome. The amount of interruptions re- 
{from the slowly vibrating rheotome are controlled ent x 
y the adjustment of the sliding weight backward forward. 
ind held securely in position by means of the set-screw. | The 
low, interrupted primary faradic current answers the puby re 
Wf exercising contractile tissue. ‘The rate of interruptlons he 
elved from the rapidly vibrating rheotome are contro! e she 
cane of the set-acrews which regulate the tension 4 fore 
ming. Both the primary and secondary faradic currents, Wann. 
reaching the yatlent’s binding posts, are controled by manne 
of the rheestat: increasing the strength of either On0 P eotlorl 
curtents by operating the arm of the rheostat in the {i vat 
oft the handle of « clock, or decreasing In the opponiey her con 
vy Giving the operator a much better wine amogtn yi 0) 
toh of thee corrents, than by the use of the old Mel i 
Hiding ebield, which would operate over the core 0 
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The Office Treatment of the Commoner 
Diseases of Women 


By C. L. Suess, M. D., Lancaster, N. Y. 









diagnosis and non-surgical or conservative surgical 
eatment of the more prevalent chronic diseases of women 
is a large subject on which volumes may be written. By 





chronic diseases of women is meant, no doubt, what the lait 
“female weakness,’”’ or omb trouble.” The diagnosis, 

rule, is very easy, but the treatment taught in the 
colleges is usually unsatisfactory from the general 
practitioner’s standpoint who wishes to relieve these sufferers. 
vy office treatment rhe necologist who teaches this sub- 
ect, teaches surgical gynecology and says but little about 
the non-surgical tre ent of these conditions 

When the writer left college the routine office treatment 
vas “ichthyol and glycerin tampons.” ‘Three years ago, while 
doing a little post-graduate work in New York, the treatment 
riven at the various dispensaries was “‘ichthyol and glycerin 
tampons.” In August of this year the writer spent a month 
ut Chicago and again saw practically all women who pre 
sented themselves at the dispensaries treated with practically 
nothing but “‘ichthyol and glycerin tampons These tampons 
do good, ‘There is no doubt about that zery does good. 
rhere is also no doubt about that If a general practitioner 
treats all the chronic pelvic conditions that present themselves 
to him with only tampons, or on the other hand, operates upon 
them, he is not going to satisfy his patients and he will not 
increase his office income very materially. 

rhe writer has spent much time and money in learning 
how he can best relieve the women who come to him with 
these troubles. The following routine is practiced with excel- 
lent results. 






































Dysmenorrhea.— There are many varieties mentioned. 
The diagnosis is usually made by the patient. This condi- 
tion is merely a symptom of something wrong somewhere. 
Upon examination a small uterus with a pin-hole os is 
usually found. What is the best treatment? I used to 
dilate and curet, but the trouble would recur. Sponges are 
dangerous and don’t cure. What will? Learn how to 
understand and use a galvanic and faradic battery and you 
can cure these patients in a few treatments. Expose the 
external os and insert a small uterine electrode attached 
to the cathode or negative pole. Place a pad connected 











#4. Goelet’s Intra-Uterine Negative Dilating 
Electrode, nickel plated, set of three 
bulbs with one staff $ 






postage, 6c 





Same as above in pure copper postage, 
Z Same as above in zinc, for zinc-mercury 
amalgam cataphoresis 1.50; postage, 6e 








Ve VS, Hayes Spougio-Piline Abdomi 
Vleet rode $1.25; postage, 160 








with the anode or positive pole upon the abdomen. Turn 
on from 30 to 40 milliamperes and gradually insert the 
electrode until it ps s the internal os. Turn off the 
galvanic current and use the faradic current interrupted 





for 10 minute: The negative pole causes the tissues to 
soften so that you readily dilate the os without pain to 
your patient. ‘The faradic current massages the uterus and 


orings about a proliferation in the muscle tissue so that the 
uterus will really grow to a normal size. Repeat this treat- 
ment two or three times a week and when the next menstrual 
flow comes there will be no pain. Usually a few months 
treatment cures the patient. After the electrical treat- 
ment you can insert a tampon if you wish. eat the 
woman generally Advise about exercise, clothing, food, 
Look after the’ skin, kidneys and bowels. They’ don’t 
need much medicine, I have never given bromides or 
opiates. Have the patient take a hot douche before she 
visits you at the office. This is merely for cleanliness, 








Membranous Dysmenorrhea.—This condition is not as 
common as the above. The patient tells you she has 
‘“‘awful pains” each month and that she passes pieces of 
skin. How can you relieve her? Curetment does not cure. 
The membrane will form after each curetment. In this 
condition there is a hardening of the mucous membrane 
of the uterus. Three months ago the writer was led to 
treat a patient at the house. She was flowing very much 
and passed pieces that looked like leather. The writer 
made a diagnosis of abortion or miscarriage with retained 
placenta. What seemed strange at the time was that the 
os W practically closed. A curetment was done, when 
nothing was found but a cast of the uterus. It was ap- 
parently a mistake in diagnosis. At the next menstrual 
period the same pain was felt and similar tissue was passed. 
The writer was then convinced that he was dealing with a 
case of membranous dysmenorrhea, and after that treated 
her in the office with galvanism. The uterus was exposed 
and an intra-uterine electrode with a copper end was 

































45. Dr. Goldspohn’s Copper Intra-Uterine 
Electrodes, per set of four, sizes 12 





to 20, French. 1 sees +8,00; postage, lle 
Price, one only pee . $1.00; postage. 5c 





inserted in the uterus. The negative current was ap- 
plied three times a week, 30 to 50 milliamperes for ten 
minute At the next period the menses ne without pain 
snd without any signs of any membrane. The negauye 
pole simply softens the hard membrane and_ puts me 
raucous membrane of the uterus in a healthy condition, s¢ 
that no more membrane forms. 















4 ;. re 
Amenorrhea The patient makes the diagnos if ter better 
« woman is not pregnant. If you have OUR FA Pe 

ve her a placebo and have her come again until you ¢ 





F ‘ou 
atiefy yourself. Women will try to fool you Pa fa 
insert an intra-uterine electrode into a pregniie Van 
you will bring on an abortion without fail. L he 


le not pregnant you usually find o small tere vAate 
Alvis ig apparently in an anemic condition, due toe into 
notor disturbances, By Inserting the negative ered for 
the uterua and turning on from 30 to 50 miliary yoose! 
five minutes, two or three times a week, the 4 will be 
will be dilated and the blood mupply to the aie for five 
neteased, After having used the negative pe O use the 
winutes, | ueually turn off the galvante curren eave treat 
lie leterrupted for five minut by the 
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ant you relieve the associated dysmenorrhea, amenorrhea 
meni rerility. You dilate the uterus with the negative pole. 
ithe faradic makes the uterus grow to a normal healthy 
yndition. You can Bive iron if you think it n ary. 
Thi . condition is often found in fat women, For such per- 
it is well to be very strict about exercise, food, also to 


ons the kidneys and bowels. 


look after 
norrhagiae— Lhe diagnosis is made when the patient 
Me HOTS E oT! Be sure the uterus 18 empty You may be 
Gealing With a case of partially retained placenta. Menor- 
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Goldspohn’s Copper Ball Vaginal Elec- 











trode " % : oe ).75; postage, Gc 
cee (Siin’s Garbon Ball Vaginal Elee ‘ 
trode 1.25; postage, 5c 





Zinc Ball Vaginal Plecirode, for zine- 


mercury amalgam cataphoresis. 1.00; postage, 6c 





rhagia calls for exactly the opposite treatment used in 
amenorrhea. The pelvic vessel instead of being in a state 


of anemia, are engorged and relaxed. The uterus, instead 








of being small, is usually large and soft or in a state of sub- 
involution. For this condition I usually use a vaginal 
copper ball electrode. This is inserted into the vagina 
well up behind the uterus and connected with the positive 
pole. Have the electrode covered with wet absorbent 
cotton. The negati pole is connected with the abdomi- 
nal pad. Turn on from 30 to 50 milliamperes for ten min- 
utes. The astringent a stion of the positive pole causes the 
blood vessels and uterine muscles to shrink. After using 
the positive pole turn off the galvanic current and apply 
the faradic interrupted for purposes of- massage. In this 
condition the ichthyol and glycerin tampon. will do some 
zood, and, as a rule, I insert one after the electrical treat- 
ment. 





















Sub-Inyolution.—Treat exactly the same as menor hagia. 
The diagnosis can readily be made from a previous history 


of abortion or trouble following confinement. The uterus 
is large and soft. 





Endometritis.—Diagnosis. Usually a discharge of what is 
er med leucorrhea. The well known mucus protrudes from 
he cervix. Insert the intra-uterine electrode with copper 
end into the cervi urn on the positive pole. Use any- 

iere from 30 to 50 milliamperes. The electrode will tick. 
ien it sticks good and hard pull it out and the diseased 
cous membrane will come y with it. In this way 


you remove the trouble much nicer than you could with a 
ir or by applying medicines. 




















Le - j 5 : 
ucorrhea.—Usually associated with endometriti if it 


ginal discharge use the vaginal copper bi r 

gt ¢ E pper ball eleetrode 

Z 4 io pe Domine pole. Have the electrode covered 

i vor oF nt cotton. Apply current about ten 

Gain att often there is an element of gonorrhea and 

oy ar ons Of silver nitrate anywhere from 10 to 40 
» the ounce will cure the trouble, 


Erostor 1 
mJ wes the Cervix. Often called ulcers of the cervix, 
) copper electrodes attached to positive pole, 





















: we 
tent a tAtettode for Uterus, on in 
$1.50; powtage, be 





Apply 30 to 50 milliamperes for ten minutes every 


or third day second 


ucerated Cervix.—Of course you cannot expect to restore 
a lacerated cervix with electricity, but gu can do the 
woman «& Whole lot of good and make r feel more co: 
fortable. ‘The hard citrical tissue can be softened by ap. 
plying the negative pole to the cervix on every third “= 
second day for a few weeks. After having softened the 
tissues all symptoms seem to vanish. However, if the 
woman don’t object you can do an operation at her home 
later on 7" 























Sterility.-Often associated with amenorrhea or displace- 
ments, If small uterus treat as for amenorrhea, If due 
to displacement relieve that condition. 


Ovaritis.-Diagnosis Woman complains of pain in the 
side. Usually at time of menses. Palpation shows a large 
and tender ovary. Treat with vaginal copper bull elec- 
trode. Cover with wet absorbent cotton. Place electrode 
against ovary and turn on positive side 30 to 50 milliamperes 
for ten minutes. Ichthyol and glycerin tarmpon might be 
used after electrical treatment. 














Salpingitis.—Diagnosis. May be history of gonorrhea 
Palpation shows large and tender tube. ‘Treat by applying 
electrode against tube same as is done in ovaritis. "The 
copper from the electrode is carried into the tube by cata- 
phoresis. By persistent treatment with the copper positive 
pole this condition may be entirely relieved. No harm is 
done by the treatment and if necessary the appendages can 
be removed surgically later on if the office treatment doesn’t 
give results. 








Displacements, Versions and Flexions, without Ad- 
hesions.—Diagnosis. Have bladder empty. The uterus 
is movable, but fundus is found either forward or back. 
Usually associated with sub-involution and lack of tone 
in uterus. There may be infantile uterus and dysmenor- 
rhea. If the latter treat as for dysmenorrhea. If there is 
sub-involution replace the uterus as far as possible. Insert 
copper stem intra-uterine electrode. Turn on positive pole. 
Apply five minutes and turn on interrupted faradic for five 
minutes. The astringent action of the positive pole will 
overcome the sub-involution and the stimulating action of 
the faradic current will put the uterus in condition. Pes- 
saries may be used if indicated. Knee-chest position may 
help you in replacing uterus. 




















Displacements with Adhesions.—First get rid of the sub- 
involution by using positive pole. Next put uterus in good 
condition by use of interrupted faradic current. After you 
have attained that much, use copper ball vaginal electrode 
against adhesions. Turn on the negative current, which 
will soften and break up adhesions. After having broken 
up the adhesions you might use the interrupted faradic 
current again to keep uterus in place. Use pessaries if in- 
dicated. 

















Procedentia_ or Prolapse.—Diagnosis usually made by 
patient. Uterus is found prolapsed. Treatment. Re- 
place uterus first. Use copper-shaped electrode. Apply 
positive pole to overcome sub-involution. Use faradic to 
tone up uterus. Use ichthyol and glycerin tampon or 
pessary if indicated, 


Pruritus Vulvae.—Usually due to leucorrhea, or endome- 
tritis. ‘Treatment. Relieve the conditions as mentioned 














Cystitis, Usually due to associated pelvic condition. Find 
out what the trouble is and remove that. 





Instruct patient in regard to diet. One 
will not relieve all. Stewed prunes for breakfast ary 
“wd, Havethern drink water between meals, Ihave Hae 
good rewslia with the induced static current, which TORSESEDS 
he entire alirnentary tract. Insert a copper electrode In 4 
rertutt #0d separate prime conductors tll the patient ways 
trong enough. MM you have no static machine ¥ 





Constipation 
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: ‘Nectrode r Hemor- 6 
Copper Rectal Blecttocems: : : . .$1.00; postage, 5c 


rhoids 


adic over abdomen. If you 
. interrupted faradic over a eh 
} \ eee M166 that over the abdomen. Flushing the 
- Son will help but few practitioners and patients care to 
color 


mractice that procedure. 
pre 


might use 


; agnosis istory of menorrhagia and me- 
iproldsey eR tere ioe Eee it may be seen or felt at ex- 
ternal os. Twist off and cauterize pedicle. ea sue 

1 condition of congestion with positive pole and fa au sI : 
If there is a tumor in the body of the uterus symptoms aay 
be obscure and diagnosis difficult. If you are cer 
you have a fibroid use the copper ball vaginal a Be 
covered with wet, absorbent cotton. Use Posi ive pe ee 
its astringent action. Instead of wetting BD SOT EE cor z 
with water you might use a solution of supra-rena ce See 
which will be carried into the tumor and Bee us Sy cai fe 
phoresis. With this treatment you limit the blooc supply 
to the tumor, and you cannot do a whole lot, you can 
arrest the growth very materially. 


trorrhagia. 











‘litoris.—Adherent prepuce. Apply cocaine on absorbent 
Cie or carry it in with positive pole by cataphoresis, 
Break up the adhesions, or, if necessary, cut out a Vv 

shaped piece so as to expose the clitoris. 


Carcinoma.—Diagnose early if possible. If a woman comes 
to you at the time she should be having the menopause 
with a histroy of menorrhea or metrorrhagia, examine her 
very carefully. Get some uterine or cervical scrapings and 

amine them under the microscope. If you are in doubt, 

send her to someone who is more qualified than you are to 
make a proper diagnosis. Treatment lies between the use 

<-ray and hysterectomy. I think the best treatment is 
hysterectomy first, and then use of the x-ray to prevent re- 
currence, 











The above, in a brief way, has been the routine the writer 
has followed in his office in the treatment of the more prevalent 
chronic diseases of women. The treatments mentioned have 
given better results and brought in more money than any 
other treatments that the writer has used. The writer is not 
sn enthusiast on electricity. He does not use it on every 

ient that comes to his office. Electricity is a very good 
‘gent if properly understood and used in conjunction with 
her lines of medicinal and hygienic treatment. Electricity 
€ more prevalent chronic diseases of women gives results. 
is easy to understand the galvanic current. ‘The positive 
pole is astringent and acts as a sedative, The negative pole 
s and is an irritant. An investment of $50.00 for a 

} anic and faradic wall plate and a knowledge of how to 
ise it will make office practice for any doctor, Later on 


static electricity and vibration can be added, but the writer 


Tore results from his wall plate tha 
4 , é ate than he does from hi 
‘machine and vibrator combined, aa 
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Price of electrodes for the above work complete. 88.00 
"reterve this if interested, We shall add 


ert 
i from Hine to time addith 
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onal leaflets which will 


*® complete work on Hlectro-Therapy 





